PART B— ISSUE FEE TRANanfllTTA' 


■• ■) ( 

MAILING- INSTRUCTIONS: This form should t* used for transmitting the ISSUE FEE. Blocks 2 through 6 sholuc >e completed where appropriate. All further correspondence 
including the issue Fee Receipt, the PatenMaavance orders and notification of maintenance' fees will be mailed to addresses entered in Block 1 unless you direct otherwise, 
by: (a) specifyinga new correspondence address in Block 3 below; or (b) providing the PTO with a separate "FEE ADDRESS' for maintenance fee notifications with the payment 
of issue Fee or thereafter. See reverse for Certificate of Mailing, below. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time win vary 
depending on the needs c$the individual case. Any comments on the amount of time required to 
complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, D.d?20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee. 
Assistant Commissioner for Patents, Washington D.C. 20231 

2. INVENTOR(S) ADDRESS CHANGE (Complete only If there is a change) 

INVENTOR'S NAME 

Street Address HbCElVE^ 

Publishing Division 

Cfty, State and Zip Code 0 

^ tUV/C^nV^P-O .i.ijp CCR 9 H 1908 : 

1. CORRESPONDENCE ADDRESS . . 


CO-INVENTORY NAME |» fy v \%J 

Street Address 

*3 — . 


□Check if additional changes are enclosed 

APPLICATION NO. RUNG DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


First Named 

Applicant DEROU X - DAUPH I N „ PAIR I CE 


TITLE OF 
INVENTION 1 


ATTTS DOCKET NO. | CLASS-SUBCLASS 

BATCH NO 

APPLN. TYPE 

SMALL ENTITY 1 

FEE DUE | 

DATE DUE 

2 ■ • DAUPHIN- i 371-022 

n . ™= .1 Vj K 

J84 UTILITY YES 




3. Correspondence address change (Complete only if there is a change) 


J3/03/lg8 RJOHHSBN 00000158 <^*g5 ^ ^ 
08 FC:561 30*0© OP 


4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name will be printed. 


PLEVY & ASSOCIATES 


5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 


(1) NAME OF ASSIGNEE: 

TEMENTO SYSTEMS 


(2) ADDRESS: (CITY & STATE OR COUNTRY) 


A. OThis application Is NOT assigned. 

^Assignment previously submitted to the Poem ami Trad^ 
□Assignment Is being submitted under separate corar. Assignment should be 
drected to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is Identified h Block 5, no assignee data w0) appear on the patent 
Inclusion of assignee data Is crty ajiprcprlate when an asslartn^ 

PTO or te being submitted under separate cover. Completion of thte form te NOT a substitute for filing 


6a. The following fees are enclosed: 

B Issue Fee B Advance Order -» of Copies 10 
6b. Thefoflowing fees should be charged fax 

DEPOSIT ACCOUNTNUMKR 16-2131 

(EhMXOSEACpPf*^FT>5^ 

□ Issue Fyr Q Adyance\Order - * of Copies, 

H Any Deficiencies In I 



y other accompanying papers. 


Certificate of Mailing 

Note: If this certificate of mailing ts used, it can be used to transmit the Issue Fee. This certificate cannot be used for i 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. . 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent po^age as first class mail in 
an envelope addressed to: Box ISSUE FEE 

. Asslstaiit Commlssloner lor Patents 
Washington, D.C. 20231 


on : February 17. 1998 


Colleen Marone 


.(Date) 

.(Name of person making deposit) 

.(Signature) 

.(Date) 


PXOL-65B (REV. 06^ Approved for use Ihrough 05/31A19. OMB 0651-0033 1. TRANSMIT THIS FORM WITH FEE Patent and Trademark Office; US. DEPARTMENT OF COS£ft£ERCE 


